Office  of 
Statistics  and 
Data  Management 


Public  Use  Files  Catalog 

as  of 

January  1, 1994 

Medicare/Medicaid  Data  Files 


U.S.  Department  of  Health  and  Human  Services 
Health  Care  Financing  Administration 
Bureau  of  Data  Management  and  Strategy 


^  rn  TABLE  OF  CONTENTS 


'tM    TITLE  Page 

c  2,  MEDICARE 

A  .  Utilization 

1 .  5  %  PART  B  BENEFICIARY  FILE  1 

2.  5%  SAMPLE  STANDARD  ANALYTICAL  FILES  2 

a.  PHYSICIAN/SUPPLIER  PART  B 

b.  OUTPATIENT 
C.  INPATIENT 

d.  HOME  HEALTH  AGENCY 

e.  HOSPICE 

f.  SKILLED  NURSING  FACILITY 

3.  EXPANDED  MODIFIED  MEDPAR-HOSPITAL  (NATIONAL)  FILE  3 

4.  EXPANDED  MODIFIED  MEDPAR-HOSPITAL  (STATE)  FILE  4 

5.  EXPANDED  MODIFIED  MEDPAR-SKILLED  NURSING  FACILITY  FILE  4 

6.  PART  B  PROVIDER  FILE  5 

7.  HOSPITAL  SERVICE  AREA  FILE  (S)  5 

8.  NATIONAL  PART  B  PROCEDURE  CODE  SUMMARY  (S)  5 

9.  PART  B  PROCEDURE  FILE  (S)  6 

NOTE:  ENCRYPTED  PROVIDER  NUMBERS  AND  BENEFICIARY  CLAIM  NUMBERS 
ON  FILES  1-6  ALLOW  LINKAGE  OF  MULTIPLE  FILES. 

B.  Enrollment 

1.  ANNUAL  COUNTY  ENROLLMENT  FILE  (S)  7 

2.  ANNUAL  ZIPCODE  ENROLLMENT  FILE  (S)  7 

C.  Provider 

1 .  END  STAGE  RENAL  DISEASE  (ESRD)  FACILITY  SURVEY  FILE  8 

2.  END  STAGE  RENAL  DISEASE  (ESRD)  RENAL  PROVIDERS  FILE  8 

3.  PROVIDER  OF  SERVICES  FILE-FILE  1  —(JUNE  1990  AND  PRIOR)  8 

4.  PROVIDER  OF  SERVICES  FILE-FILE  2— (JUNE  1991  TO  PRESENT)  9 

5.  PROVIDER  OF  SERVICES  LISTING  9 

D.  Cost  Limits 

1 .  MEDICARE  HHA  CYCLE  10  DATA  SET— LIMITS  EFFECTIVE  7/1/92  1 0 

2.  MEDICARE  HHA  CYCLE  1 1  DATA  SET— LIMITS  EFFECTIVE  7/1/93  1 0 

3.  MEDICARE  SNF  CYCLE  10  DATA  SET— LIMITS  EFFECTIVE  10/1/89  10 

4.  MEDICARE  SNF  CYCLE  11  DATA  SET— LIMITS  EFFECTIVE  10/1/92  11 


E .     COST  REPORTS-GENERAL 

NOTE:  ANNUAL  DATA  FILES  REPRESENT  THE  FEDERAL  FISCAL  YEAR  (FFY), 
10/1  THROUGH  9/30.  COST  REPORTS  ARE  INCLUDED  FOR  THOSE  FACILITIES 
WHOSE  FISCAL  YEAR  BEGINS  IN  A  GIVEN  FFY. 


F.     Cost  Reports-lnpatient 

1 .  PPS-I  MINIMUM  DATA  SET  FFY  1 984  1 2 

2.  PPS-II  MINIMUM  DATA  SET  FFY  1985  1 2 

3.  PPS-III  MINIMUM  DATA  SET  FFY  1986  12 

4.  PPS-IV  MINIMUM  DATA  SET  FFY  1987  13 

5.  PPS-V  MINIMUM  DATA  SET  FFY  1988  13 

6.  PPS-VI  MINIMUM  DATA  SET  FFY  1989  13 


PRICES  EFFECTIVE  UNTIL  JAN  1 ,  1995 


TABLE  OF 


CONTENTS 


TITLE  Page 

MEDICARE 

7.  PPS-VII  MINIMUM  DATA  SET  FFY  1990  1 4 

8 .  PPS-VIII  MINIMUM  DATA  SET  FFY  1 991  14 

9 .  PPS-IX  MINIMUM  DATA  SET  FFY  1 992  14 

G.  Cost  Reports-Capital 

1 .  PPS-II  CAPITAL  DATA  SET  FFY  1 985  1 5 

2.  PPS-lli  CAPITAL  DATA  SET  FFY  1 986  1 5 

3 .  PPS-I V  CAPITAL  DATA  SET  FFY  1 987  15 

4.  PPS-V  CAPITAL  DATA  SET  FFY  1 988  1 6 

5.  PPS-VI  CAPITAL  DATA  SET  FFY  1989  1 6 

6.  PPS-VII  CAPITAL  DATA  SET  FFY  1 990  1 6 

7.  PPS-VIII  CAPITAL  DATA  SET  FFY  1 991  1 7 

8 .  PPS-IX  CAPITAL  DATA  SET  FFY  1 992  17 

H.  Cost  Reports-Skilled  Nursing  Facility 

1 .  SNF-I  MINIMUM  DATA  SET  FFY  1 989  1 8 

2.  SNF-II  MINIMUM  DATA  SET  FFY  1990  18 

3 .  SNF-III  MINIMUM  DATA  SET  FFY  1 991  18 

4.  SNF-IV  MINIMUM  DATA  SET  FFY  1992  19 

I.  Cost  Reports-Outpatient 

1.  MEDICARE  PPS-II  PART  B  FFY  1985  20 

2.  MEDICARE  PPS-III  PART  B  FFY  1986  20 

3.  MEDICARE  PPS-IV  PART  B  FFY  1987  20 

4.  MEDICARE  PPS-V  PART  B  FFY  1988  21 

5.  MEDICARE  PPS-VI  PART  B  FFY  1989  21 

6.  MEDICARE  PPS-VII  PART  B  FFY  1990  21 

7.  MEDICARE  PPS-VIII  PART  B  FFY  1991  22 

8.  MEDICARE  PPS-IX  PART  B  FFY  1992  22 

J.     Payment  Rates-Institutional  Providers 

1 .  HCFA  HOSPITAL  WAGE  INDEX  SURVEY  &  ASSOCIATED  FILES  23 

a.  HCFA  HOSPITAL  WAGE  INDEX  SURVEY  ONLY 

b.  URBAN  &  RURAL  WAGE  INDICES  ONLY 

C.  PPS  SSA/FIPS  MSA  STATE  &  COUNTY  CROSSWALK  ONLY 
d.  RECLASSIFIED  HOSPITALS  BY  PROVIDER  ONLY 

2.  HCFA  MEDICARE  CASE-MIX  INDEX  FILE  23 

3 .  ICD-9-CM  VERSION  1 1 .0  FILE  24 

4.  PROSPECTIVE  PAYMENT  SYSTEM  (PPS)  PAYMENT  IMPACT  FILE  24 

5 .  PROSPECTIVE  PAYMENT  SYSTEM  (PPS)  STANDARDIZING  FILE  24 

6.  PROVIDER  SPECIFIC  FILE  25 

7.  AFTER  OUTLIER  REMOVED/BEFORE  OUTLIER  REMOVED  TABLES  (S)  25 

8.  TABLE-5  DRG  FILE  (S)  25 

K.     PAYMENT  RATES-NON  INSTITUTIONAL  PROVIDERS 

1 .  AMBULATORY  SURGICAL  CENTER  (ASC)  BASE  ELIGIBILITY  FILE  26 

2.  ANNUAL  PHYSICIAN  FEE  SCHEDULE  TRANSITION-NATIONAL-  FILE  26 

3.  ANNUAL  PHYSICIAN  FEE  SCHEDULE  TRANSITION-CARRIER-FILE  26 

4.  CARRIER/LOCALITY  STATE  &  COUNTY  FILE  27 

5.  CLINICAL  DIAGNOSTIC  LAB  FEE  SCHEDULE  CARRIER  SPECIFIC  FILE  27 


PRICES  EFFECTIVE  UNTIL  JAN  1,  1995 


TABLE  OF  CONTENTS 
TITLE  Page 

MEDICARE 

6.  CLINICAL  DIAGNOSTIC  LAB  FEE  SCHEDULE  NATIONAL  LIMITS  FILE  27 

7.  NATIONAL  PHYSICIAN  FEE  SCHEDULE  RELATIVE  VALUE  FILE  „  28 

8.  PART  B  PREVAILING  CHARGE  FILE  (S)  28 

L.     Payment  Rates-Capitation 

1 .        ADJUSTED  AVERAGE  PER  CAPITA  COST  (AAPCC)  RATES  FILE       (S)  29 

M.  Utilities/Miscellaneous 

1 .  COMMONLY  USED  PUF  CODED  DATA  ELEMENTS  FILE  30 

2.  ICD-9-CM  CONVERSION  SOFTWARE/FILE  30 

3 .  UNIFORM  CLINICAL  DATA  SET  SYSTEM  (UCDSS)  -SOFTWARE-FILE  1  31 

4.  UCDSS  DATA  DICTIONARY  &  ONLINE  DEFINITIONS-DATA-FILE  2  31 

5.  UCDSS  PATIENT  CARE  ALGORITHM  SYSTEM  (PCAS)-SOFTWARE/DATA-FILE  3..31 

6.  MEDICARE  HOSPITAL  INFORMATION  SYSTEM  (S)  32 

7.  MEDICARE  HOSPITAL  INFORMATION  SYSTEM  DISKETTE  (S)  32 

N.  MEDICAID 

1 .  MEDICAID  DRUG  PRODUCT  DATA  FILE  33 

2.  MEDICAID  DRUG  UTILIZATION  BY  STATE  BY  QUARTER  FILE  33 

3.  MEDICAID  STATISTICAL  FILE-FORM  HCFA-2082  (S)  34 

4.  MEDICAID  STATISTICAL  FILE  DISKETTE-FORM  HCFA-2082  (S)  35 

5.  STATE  PROFILE  DATA  SYSTEM  REPORTS  FILE  (spDATA)  (S)  35 

0.  Attachments 

1 .  GENERAL  INSTRUCTIONS  FOR  ORDERING  PUBLIC  USE  FILES  A 

2.  PUBLIC  USE  FILES  ORDER  FORM  B 

3.  OTHER  AVAILABLE  DATA  C 

a.  UNIQUE  PHYSICIAN  IDENTIFICATION  INFORMATION  C-1 

b.  MEDICARE  HOSPITAL  INFORMATION  C-2 

c.  CURRENT  PROCEDURAL  TERMINOLOGY  (CPT)  C-3 

d.  CURRENT  ICD-9-CM  C-3 

e.  HCFA  INFORMATION  SYSTEMS  DEVELOPMENT  GUIDE  C-4 

f .  PHYSICIAN  FEE  SCHEDULE  &  MEDICARE  ECONOMIC  INDEX  C-5 

g.  MEDICARE  CURRENT  BENEFICIARY  SURVEY  C-6 

h.  INCOME  AND  ASSETS  SUPPLEMENT  TO  ROUND  1  MEDICARE  CURRENT 
BENEFICIARY  SURVEY  C-7 

i.  HCFA  REGIONAL  OFFICES  LIST  C-8 

j.    NATIONAL  LISTING  OF  MEDICARE  PROVIDERS  FURNISHING  KIDNEY  DIALYSIS 

AND  TRANSPLANT  SERVICES  C-9 


NOTE:    (S)  DENOTES  AGGREGATE  OR  SUMMARY  DATA. 
PRICES  EFFECTIVE  UNTIL  JAN  1,  1995 


PUBLIC  USE  FILES 
FILE  DESCRIPTIONS  AND  PRICES 


l 


January  1,  1994 


Utilization 

5%  PART  B  BENEFICIARY  FILE 

This  file  contains  detailed  line  item  information  from  claims  for  a  5%  sample  of  aged  and  disabled 
beneficiaries  and  for  all  End  Stage  Renal  Disease  (ESRD)  beneficiaries.  Provider  numbers  and  beneficiary 
claim  numbers  have  been  encrypted  to  protect  the  privacy  of  individuals.  The  files  are  compiled  from  data 
submitted  by  Medicare  Carriers. 

SIGNED  DATA  RELEASE  AGREEMENT  REQUIRED.  FOR  ALL  FILES  REQUIRING  A  SIGNED 
DATA  RELEASE  AGREEMENT,  PLEASE  WRITE  OR  CALL  TO  OBTAIN  A  BLANK 
AGREEMENT  FORM  BEFORE  PLACING  ORDER. 

Media:  Tape/Cartridge 

File  Cost:  $3,535.00 
Periods  Available:        CY  1988  through  CY  1990* 
File  cost  is  per  year. 

*See  page  2,  5%  Sample  Standard  Analytical  files,  for  later  data. 


Health  Care  Financing  Administration 

Bureau  of  Data  Management  &  Strategy 

Office  of  Statistics  &  Data  Management 

6325  Security  Blvd.,  3-A-10  Security  Office  Park 

Baltimore,  Maryland  2 1207 
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5%  SAMPLE  STANDARD  ANALYTICAL  FILES  

These  files  are  available  by  type  of  claim  or  collectively  as  a  group.  The  5%  sample  is  created  based  on 
selecting  records  with  05, 20, 45,  70  or  95  in  positions  8  and  9  of  the  Health  Insurance  Claim  (HIC) 
Number. 


These  files  contain  final  action,  adjustments-resolved  claims  and  are  created  annually,  in  July,  for  the  prior 
calendar  service  year.  (This  18-month  window  captures  98%  of  the  claims.)  Provider  numbers  and 
beneficiary  claim  numbers  have  been  encrypted  to  protect  the  privacy  of  individuals. 


-Physician/Supplier  Part  B  $4,725.00 

-Outpatient  $3,150.00 

-Inpatient  $2,625.00 

-Home  Health  Agency  $2,100.00 

-Hospice  $2,100.00 

-Skilled  Nursing  Facility  $  1 ,050.00 

Total  5%  file  $15,750.00 


These  prices  are  for  each  yearly  file.  Also,  both  the  Physician/Supplier  Part  B  and  the  Total  5%  file  are 
available  only  for  the  years  1991  and  1992.  All  other  files  are  available  for  the  years  1989  through  1992. 
Physician/Supplier  5%  Sample  data  for  calendar  year  1988  through  calendar  year  1990  are  available  on  the 
Beneficiary  file  described  on  page  1. 

SIGNED  DATA  RELEASE  AGREEMENT  REQUIRED.  FOR  ALL  FILES  REQUIRING  A  SIGNED 
DATA  RELEASE  AGREEMENT,  PLEASE  WRITE  OR  CALL  TO  OBTAIN  A  BLANK 
AGREEMENT  FORM  BEFORE  PLACING  ORDER. 


Media:  Tape/Cartridge 
File  Cost:  $15,750.00 


Health  Care  Financing  Administration 
Bureau  of  Data  Management  &  Strategy 
Office  of  Statistics  &  Data  Management 
6325  Security  Blvd.,  3-A-10  Security  Office  Park 
Baltimore,  Maryland21207 
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EXPANDED  MODIFIED  MEDPAR-HOSPITAL  (NATIONAL)  

The  Medicare  Provider  Analysis  and  Review  (MEDPAR)  file  contains  records  for  100%  of  Medicare 
beneficiaries  using  hospital  inpatient  services.  The  records  are  stripped  of  most  data  elements  that  will 
permit  identification  of  beneficiaries.  Provider  numbers  and  beneficiary  claim  numbers  have  been 
encrypted  to  protect  the  privacy  of  individuals.  The  hospital  is  identified  by  the  six  position  Medicare 
billing  number.  The  file  is  available  to  persons  qualifying  under  the  terms  of  the  routine  use  act  as 
outlined  in  the  December  24, 1984,  Federal  Register,  and  amended  by  the  July  2, 1985,  notice.  The 
national  file  consists  of  approximately  1 1  million  records. 

SIGNED  DATA  RELEASE  AGREEMENT  REQUIRED.  FOR  ALL  FILES  REQUIRING  A  SIGNED 
DATA  RELEASE  AGREEMENT,  PLEASE  WRITE  OR  CALL  TO  OBTAIN  A  BLANK 
AGREEMENT  FORM  BEFORE  PLACING  ORDER. 

Two  versions  of  this  file  are  created  each  year.  They  support  the  following: 

1.  Notice  of  Proposed  Ruling  (NPRM)  published  in  the  Federal  Register,  usually  available  by  the  end 
of  May.  This  file  is  derived  from  the  MEDPAR  file  with  a  cutoff  of  three  months  after  the  end  of  the 
fiscal  year  (December  file). 

2.  Final  Rule  published  in  the  Federal  Register,  usually  available  by  the  first  week  of  September. 
This  file  is  derived  from  the  MEDPAR  file  with  a  cutoff  of  nine  months  after  the  end  of  the  fiscal  year 
(June  file). 

Media:  Tape/Cartridge 

File  Cost:  $3,415.00 
Periods  Available:        FY  1988  through  FY  1992 
File  cost  is  per  year. 


Health  Care  Financing  Administration 

bureau  of  Data  Management  &.  Strategy 

Office  of  Statistics  &  Data  Management 

6325  Security  Blvd.,  3-A-10  Security  Office  Park 

Baltimore,  Maryland!  1207 
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EXPANDED  MODIFIED  MEDPAR-HQSPITAL  (STATE)  

Expanded  Modified  MEDPAR-Hospital  (State)  (Beneficiary  Residence) 

The  Medicare  Provider  Analysis  and  Review  (MEDPAR)  file  contains  records  for  100%  of  Medicare 
beneficiaries  using  hospital  inpatient  services.  The  records  are  stripped  of  most  data  elements  that  will 
permit  identification  of  beneficiaries.  Provider  numbers  and  beneficiary  claim  numbers  have  been 
encrypted  to  protect  the  privacy  of  individuals.  The  hospital  is  identified  by  the  six  position  Medicare 
billing  number.  The  file  is  available  to  persons  qualifying  under  the  terms  of  the  routine  use  act  as 
outlined  in  the  December  24, 1984,  Federal  Register  and  amended  by  the  July  2, 1985,  notice.  This  file 
is  a  subset  of  the  Expanded  Modified  MEDPAR-Hospital  (National)  as  described  on  page  3. 

SIGNED  DATA  RELEASE  AGREEMENT  REQUIRED.  FOR  ALL  FILES  REQUIRING  A  SIGNED 
DATA  RELEASE  AGREEMENT,  PLEASE  WRITE  OR  CALL  TO  OBTAIN  A  BLANK 
AGREEMENT  FORM  BEFORE  PLACING  ORDER 

Two  versions  of  this  file  are  created  each  year.  They  support  the  following: 

1.  Notice  of  Proposed  Ruling  (NPRM)  published  in  the  Federal  Register,  usually  available  by  the  end 
of  May.  This  file  is  derived  from  the  MEDPAR  file  with  a  cutoff  of  three  months  after  the  end  of  the 
fiscal  year  (December  file). 

2.  Final  Rule  published  in  the  Federal  Register,  usually  available  by  the  first  week  of  September. 
This  file  is  derived  from  the  MEDPAR  file  with  a  cutoff  of  nine  months  after  the  end  of  the  fiscal  year 
(June  file). 

Media:  Tape/Cartridge 

File  Cost:  $1,050.00 
Periods  Available:        FY  1988  Through  FY  1992 
File  cost  is  per  state  per  year. 

EXPANDED  MODIFIED  MEDPAR-SKILLED  NURSING  FACILITY 

This  file  is  stripped  of  most  data  elements  that  will  permit  identification  of  beneficiaries.  Provider 
numbers  and  beneficiary  claim  numbers  have  been  encrypted  to  protect  the  privacy  of  individuals.  The 
Skilled  Nursing  Facility  (SNF)  is  identified  by  the  six  position  Medicare  billing  number.  The  file 
contains  records  for  100%  of  Medicare  beneficiaries  using  SNF  services.  The  file  is  available  to  persons 
qualifying  under  the  terms  of  the  routine  use  act  as  oudined  in  the  December  24, 1984,  Federal  Register, 
and  amended  by  the  July  2, 1985,  notice. 

SIGNED  DATA  RELEASE  AGREEMENT  REQUIRED.  FOR  ALL  FILES  REQUIRING  A  SIGNED 
DATA  RELEASE  AGREEMENT,  PLEASE  WRITE  OR  CALL  TO  OBTAIN  A  BLANK 
AGREEMENT  FORM  BEFORE  PLACING  ORDER. 

Media:  Tape/Cartridge 

File  Cost:  $715.00 
Periods  Available:        FY  1990,  FY  1991  &  FY  1992 
File  cost  is  per  year. 


Health  Care  Financing  Administration 

Bureau  of  Data  Mam  -—ment  &  Strategy 

Office  of  Statistics  &  Data  Management 

6325  Security  Blvd..  3-A-10  Security  Office  Park 

Baltimore,  Maryland  2 1207 
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PART  B  PROVIDER  FILE  

This  file  contains  detailed  line  item  information  from  claims  submitted  by  a  5%  sample  of 
physician/suppliers.  Provider  numbers  and  beneficiary  claim  numbers  have  been  encrypted  to  protect  the 
privacy  of  individuals. 

SIGNED  DATA  RELEASE  AGREEMENT  REQUIRED.  FOR  ALL  FILES  REQUIRING  A  SIGNED 
DATA  RELEASE  AGREEMENT,  PLEASE  WRITE  OR  CALL  TO  OBTAIN  A  BLANK 
AGREEMENT  FORM  BEFORE  PLACING  ORDER. 

Media:  Tape/Cartridge 

File  Cost:  $3,535.00 
Periods  Available:        CY  1988  through  CY  1990 
File  cost  is  per  year. 


HOSPITAL  SERVICE  AREA  FILE  

This  file  is  derived  from  the  calendar  year  inpatient  claims  data.  The  records  contain  number  of  discharges, 
length  of  stay,  and  total  charges  summarized  by  provider  number  and  zip  code  of  the  Medicare  beneficiary. 

Media:  Tape/Cartridge 

File  Cost:  $715.00 
Periods  Available:        CY  1986  through  CY  1992 
File  cost  is  per  year. 


NATIONAL  PART  B  PROCEDURE  CODE  SUMMARY  

A  summary  of  all  Part  B  procedure  codes  reflecting  national  services  and  monies.  The  eight  sections  are: 

a.  Total  Dollar  Amounts 

b.  Number  of  Allowed  Services 

c.  Ambulance  Miles  Only 

d.  Anesthesia  Time  Units  Only 

e.  Services  Only 

f.  Oxygen  Units  Only 

g.  Unit  of  Blood  Only 

h.  Anesthesia  Base  and  Time  Only 

Media:  Hardcopy 

File  Cost:  $145.00 
Periods  Available:        CY  1989  through  CY  1992 
File  cost  is  per  copy. 


Health  Care  Financing  Administration 

Bureau  of  Data  Managemen.  "  Strategy 

Office  of  Statistics  &  Data  Management 

6325  Security  Blvd.,  3-A-10  Security  Office  Park 

Baltimore,  Maryland  21207 
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PART  B  PROCEDURE  FILE  

This  file  provides  an  array  of  every  Part  B  procedure  showing  the  related  frequency,  submitted  and  allowed 
charges  for  services  processed  by  carriers. 

Media:  Tape/Cartridge 

File  Cost:  $1,885.00 
Periods  Available:        CY  1989  through  CY  1992 
File  cost  is  per  year. 


Health  Care  Financing  Administration 

Bureau  of  Data  Management  &.  Strategy 

Office  of  Statistics  &.  Data  Management 

6325  Security  Blvd.,  3-A-10  Security  Office  Park 

Baltimore,  Maryland 2 1207 
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Enrollment 

ANNUAL  COUNTY  ENROLLMENT  FILE 

This  file  is  derived  from  the  Enrollment  Data  Base  and  contains  aged  enrollment  data  by  age,  race,  and  sex 
for  county  within  state.  Data  on  Standard  Metropolitan  Statistical  Area  (SMSA)  size  codes,  region  and 
division  codes,  and  county  names  are  also  provided.  The  file  is  produced  in  April,  reflecting  enrollment  as 
of  July  1,  of  the  previous  year.  The  file  has  been  edited  for  conformance  with  Privacy  Act  provisions. 

Media:  Tape/Cartridge 

File  Cost:  $500.00 
Periods  Available:        1987  through  1992 
File  cost  is  per  year. 


ANNUAL  ZIP  CODE  ENROLLMENT  FILE  

This  fde  is  derived  from  the  Enrollment  Data  Base  and  contains  aged  and  disabled  enrollment  data  by  age, 
race  and  sex  within  zip  code.  The  file  is  produced  in  April,  reflecting  enrollment  as  of  July  1,  of  the 
previous  year.  The  file  has  been  edited  for  conformance  with  Privacy  Act  provisions. 

Media:  Tape/Cartridge 

File  Cost:  $500.00 
Periods  Available:         1987,  1988  and  1992 
File  cost  is  per  year. 


Health  Care  Financing  Administration 
Bureau  of  Data  Management  &  Strategy 
Office  of  Statistics  &  Data  Management 
6325  Security  Blvd.,  3-A-10  Security  Office  Park 
Baltimore,  Maryland21207 
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Provider 

ESRD  RENAL  FACILITY  SURVEY  FILE 

The  End  Stage  Renal  Disease  (ESRD)  Renal  Facility  Survey  File  data  are  collected  annually  by  Health 
Care  Financing  Administration  (HCFA)  from  all  facilities  certified  to  provide  Medicare  covered  renal 
dialysis  and  transplantation.  The  survey,  which  includes  the  entire  United  States,  uses  Form  HCFA  2744 
and  it  encompasses  the  full  calendar  year.  Geographical  data  are  included  to  the  level  of  zip  code  for  the 
facility.  Each  record  contains  information  about  the  facility  itself  and  information  about  the  number  of 
patients  served,  the  number  of  dialysis  treatments  provided,  and  the  number  of  kidney  transplants 
performed.  The  data  includes  services  to  both  Medicare  and  non-Medicare  patients. 

Media:  Diskette 

File  Cost:  $245.00 

Periods  Available:        CY  1987  through  CY  1992 


ESRD  RENAL  PROVIDER  FILE  

The  End  Stage  Renal  Disease  (ESRD)  Renal  Provider  File  contains  Medicare  approved  providers  who 
furnish  kidney  dialysis  and/or  kidney  transplant  services.  It  includes  both  the  location  of  the  providers  and 
the  range  of  renal  services  available  at  those  providers. 

Media:  Diskette 

File  Cost:  $145.00 
Periods  Available:        July  1993  Update 


PROVIDER  OF  SERVICES  FILE-FILE  1  

This  file  is  a  by-product  of  the  Medicare/Medicaid  Automated  Certification  System  (MMACS).  These 
data  include  provider  number,  name  and  address  and  characterize  the  participating  institutional  providers. 
The  data  are  collected  through  the  Health  Care  Financing  Administration  (HCFA)  regional  offices.  The 
file  contains  an  individual  record  for  each  Medicare-approved  provider.  These  data  are  no  longer  updated. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 

Periods  Available:        CY  1987  through  CY  1989  &  June  90  Update 
File  cost  is  per  year. 
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PROVIDER  OF  SERVICES  EXTRACT-FILE  2  

The  Provider  of  Services  (POS)  Extract  is  created  from  the  Online  Survey  and  Certification  and  Reporting 
System  (OSCAR)  data  base.  These  data  include  provider  number,  name  and  address  and  characterize  the 
participating  institutional  providers.  The  data  are  collected  through  the  Health  Care  Financing 
Administration  (HCFA)  regional  offices.  The  file  contains  an  individual  record  for  each 
Medicare-approved  provider.  The  POS  Extract  is  updated  quarterly  beginning  January  1994. 

Media:  Tape/Cartridge 

File  Cost:  $715.00 

Periods  Available:        CY  1991  through  CY  1993 


PROVIDER  OF  SERVICES  LISTING  

This  listing  contains  the  Medicare  provider  number,  facility  name,  address,  city  and  state,  and  zip  code. 

Media:  Hardcopy 
File  Cost:  $265.00 
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Cost  Limits 

MEDICARE  HHA  CYCLE  10  DATA  SET 

This  file  contains  cost,  statistical  and  other  data  used  in  establishing  the  Home  Health  Agency  (HHA) 
Cost  Limits  for  fiscal  periods  beginning  on  or  after  July  1, 1992.  The  cost  and  statistical  data  were 
obtained  from  Medicare  HHA  cost  reports  (Form  HCFA  1728-86)  and  the  Health  Care  Report  Information 
System  (HCRIS)  for  cost  reporting  periods  ending  on  or  after  October  31, 1987  and  before  September  30, 
1988.  This  file  also  contains  the  applicable  1982  and  1988  hospital  blended  wage  index  and  HHA  Market 
Basket  Adjustment  Factor. 

Media:  Tape/Cartridge 

File  Cost:  $715.00 


MEDICARE  HHA  CYCLE  11  DATA  SET  

This  file  contains  cost,  statistical  and  other  data  used  in  establishing  the  Home  Health  Agency  (HHA) 
Cost  Limits  for  fiscal  periods  beginning  after  July  1, 1993.  The  cost  and  statistical  data  were  obtained 
from  Medicare  HHA  cost  reports  (Form  HCFA  1728-86)  and  the  Health  Care  Report  Information  System 
(HCRIS)  for  cost  reporting  periods  ending  on  or  after  June  30, 1990  and  before  May  31, 1991.  This  file 
also  contains  the  applicable  1988  hospital  wage  index  and  HHA  Market  Basket  Adjustment  Factor. 

Media:  Diskette 
File  Cost:  $265.00 


MEDICARE  SNF  CYCLE  10  DATA  SET  

This  file  contains  cost,  statistical  and  other  data  used  in  establishing  the  Skilled  Nursing  Facility  (SNF) 
Cost  Limits  and  Low  Medicare  Volume  Prospective  Payment  Rates  for  fiscal  periods  beginning  on  or 
after  October  1, 1989.  The  cost  and  statistical  data  were  obtained  from  Medicare  SNF  cost  reports  (Forms 
HCFA  2540-86  and  HCFA  2540S-87)  and  the  Health  Care  Report  Information  System  (HCRIS)  for  cost 
reporting  periods  ending  January  31, 1988  through  December  31, 1988.  This  file  also  contains  the 
applicable  1984  hospital  wage  index  and  SNF  Market  Basket  Adjustment  Factor. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 
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MEDICARE  SNF  CYCLE  11  DATA  SET  

This  file  contains  cost,  statistical  and  other  data  used  in  establishing  the  Skilled  Nursing  Facility  (SNF) 
Cost  Limits  and  Low  Medicare  Volume  Prospective  Payment  Rates  for  fiscal  periods  beginning  on  or 
after  October  1 , 1992.  The  cost  and  statistical  data  were  obtained  from  Medicare  SNF  cost  reports  (Forms 
HCFA  2540-86  and  HCFA  2540S-87)  and  the  Health  Care  Report  Information  System  (HCRIS)  for  cost 
reporting  periods  ending  June  2, 1988  and  September  29, 1989.  This  file  also  contains  the  applicable 
1984  hospital  wage  index  and  SNF  Market  Basket  Adjustment  Factor. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 
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Cost  Reports-lnpatient 

PPS-I  MINIMUM  DATA  SET 

The  PPS-I  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other  information  from  the 
Medicare  Hospital  Cost  Report  (Form  HCFA  2552-84)  for  the  hospital  fiscal  periods  beginning  on  or 
after  10/01/83  and  before  10/01/84.  The  data  set  includes  only  the  most  current  cost  report  (as  submitted, 
final  settled  or  reopened)  submitted  for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary 
to  the  Health  Care  Financing  Administration  (HCFA).  The  majority  of  these  cost  reports  have  been 
settled  by  the  Medicare  Fiscal  Intermediary.  This  file  is  no  longer  updated. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


PPS-n  MINIMUM  DATA  SET  

The  PPS-II  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other  information  from  the 
Medicare  Hospital  Cost  Report  (Form  HCFA  2552-85)  for  the  hospital  fiscal  periods  beginning  on  or 
after  10/01/84  and  before  10/01/85.  The  data  set  includes  only  the  most  current  cost  report  (as  submitted, 
final  settled  or  reopened)  submitted  for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary 
to  the  Health  Care  Financing  Administration  (HCFA).  This  data  set  is  updated  annually  (October)  and  is 
available  on  the  last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


PPS-m  MINIMUM  DATA  SET  

The  PPS-HI  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other  information  from  the 
Medicare  Hospital  Cost  Report  (Form  HCFA  2552-85)  for  the  hospital  fiscal  periods  beginning  on  or 
after  10/01/85  and  before  10/01/86.  The  data  set  includes  only  the  most  current  cost  report  (as  submitted, 
final  settled  or  reopened)  submitted  for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary 
to  the  Health  Care  Financing  Administration  (HCFA).  This  data  set  is  updated  annually  (October)  and  is 
available  on  the  last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 
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PPS-IV  MINIMUM  DATA  SET  

The  PPS-IV  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other  information  from  the 
Medicare  Hospital  Cost  Report  (Form  HCFA  2552-85)  for  the  hospital  fiscal  periods  beginning  on  or 
after  10/01/86  and  before  10/01/87.  The  data  set  includes  only  the  most  current  cost  report  (as  submitted, 
final  settled  or  reopened)  submitted  for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary 
to  the  Health  Care  Financing  Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar 
quarter  and  is  available  on  the  last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


PPS-V  MINIMUM  DATA  SET  

The  PPS-V  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other  information  from  the 
Medicare  Hospital  Cost  Report  (Form  HCFA  2552-85)  for  the  hospital  fiscal  periods  beginning  on  or 
after  10/01/87  and  before  10/01/88.  The  data  set  includes  only  the  most  current  cost  report  (as  submitted, 
final  settled  or  reopened)  submitted  for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary 
to  the  Health  Care  Financing  Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar 
quarter  and  is  available  on  the  last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


PPS-VI  MINIMUM  DATA  SET  

The  PPS-VI  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other  information  from  the 
Medicare  Hospital  Cost  Report  (Form  HCFA  2552-85)  for  the  hospital  fiscal  periods  beginning  on  or 
after  10/01/88  and  before  1/01/89  and  (Form  HCFA  2552-89)  for  the  hospital  fiscal  periods  beginning  on 
or  after  1/01/89  and  before  10/01/89.  The  data  set  includes  only  the  most  current  cost  report  (as 
submitted,  final  settled  or  reopened)  submitted  for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal 
Intermediary  to  the  Health  Care  Financing  Administration  (HCFA).  This  data  set  is  updated  at  the  end  of 
each  calendar  quarter  and  is  available  on  the  last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 
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PPS-VII  MINIMUM  DATA  SET  

The  PPS-VII  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other  information  from  the 
Medicare  Hospital  Cost  Report  (Form  HCFA  2552-89)  for  the  hospital  fiscal  periods  beginning  on  or 
after  10/01/89  and  before  10/01/90.  The  data  set  includes  only  the  most  current  cost  report  (as  submitted, 
final  settled  or  reopened)  submitted  for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary 
to  the  Health  Care  Financing  Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar 
quarter  and  is  available  on  the  last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


PPS-VIII  MINIMUM  DATA  SET  

The  PPS-VIII  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other  information  from  the 
Medicare  Hospital  Cost  Report  (Form  HCFA  2552-89)  for  the  hospital  fiscal  periods  beginning  on  or 
after  10/01/90  and  before  10/01/91.  The  data  set  includes  only  the  most  current  cost  report  (as  submitted, 
final  settled  or  reopened)  submitted  for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary 
to  the  Health  Care  Financing  Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar 
quarter  and  is  available  on  the  last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


PPS-IX  MINIMUM  DATA  SET  

The  PPS-IX  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other  information  from  the 
Medicare  Hospital  Cost  Report  (Form  HCFA  2552-89)  for  the  hospital  fiscal  periods  beginning  on  or 
after  10/1/91  and  before  10/1/92.  The  data  set  includes  only  the  most  current  cost  report  (as  submitted, 
final  settled  or  reopened)  submitted  for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary 
to  the  Health  Care  Financing  Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar 
quarter  and  is  available  on  the  last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 
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Cost  Reports-Capital 

PPS-II  CAPITAL  DATA  SET 

The  PPS-JJ  Capital  Data  Set  contains  selected  data  for  capital  related  costs,  interest  expense  and  related 
information  and  complete  balance  sheet  data  from  the  Medicare  Hospital  Cost  Report  (Form  HCFA 
2552-85)  for  the  hospital  fiscal  periods  beginning  on  or  after  10/1/84  and  before  10/1/85.  The  data  set 
includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  annually  (October)  and  is  available  on  the  last  day  of  the 
following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


PPS-m  CAPITAL  DATA  SET  

The  PPS-III  Capital  Data  Set  contains  selected  data  for  capital  related  costs,  interest  expense  and  related 
information  and  complete  balance  sheet  data  from  the  Medicare  Hospital  Cost  Report  (Form  HCFA 
2552-85)  for  the  hospital  fiscal  periods  beginning  on  or  after  10/1/85  and  before  10/1/86.  The  data  set 
includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  annually  (October)  and  is  available  on  the  last  day  of  the 
following  month. 

Media:  Tape/Cartridge 

File  Cost:  $715.00 


PPS-IV  CAPITAL  DATA  SET  

The  PPS-IV  Capital  Data  Set  contains  selected  data  for  capital  related  costs,  interest  expense  and  related 
information  and  complete  balance  sheet  data  from  the  Medicare  Hospital  Cost  Report  (Form  HCFA 
2552-85)  for  the  hospital  fiscal  periods  beginning  on  or  after  10/1/86  and  before  10/1/87.  The  data  set 
includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 
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PPS-V  CAPITAL  DATA  SET  

The  PPS-V  Capital  Data  Set  contains  selected  data  for  capital  related  costs,  interest  expense  and  related 
information  and  complete  balance  sheet  data  from  the  Medicare  Hospital  Cost  Report  (Form  HCFA 
2552-85)  for  the  hospital  fiscal  periods  beginning  on  or  after  10/1/87  and  before  10/1/88.  The  data  set 
includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


PPS-VI  CAPITAL  DATA  SET  

The  PPS-VI  Capital  Data  Set  contains  selected  data  for  capital  related  costs,  interest  expense  and  related 
information  and  complete  balance  sheet  data  from  the  Medicare  Hospital  Cost  Report  (Form  HCFA 
2552-85)  for  the  hospital  fiscal  periods  beginning  on  or  after  10/1/88  and  before  1/1/89  and  (Form  HCFA 
2552-89)  for  the  hospital  fiscal  periods  beginning  on  or  after  1/1/89  and  before  10/1/89.  The  data  set 
includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Adminstration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


PPS-VII  CAPITAL  DATA  SET  

The  PPS-VII  Capital  Data  Set  contains  selected  data  for  capital  related  costs,  interest  expense  and  related 
information  and  complete  balance  sheet  data  from  the  Medicare  Hospital  Cost  Report  (Form  HCFA 
2552-89)  for  the  hospital  fiscal  periods  beginning  on  or  after  10/1/89  and  before  10/1/90.  The  data  set 
includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 
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PPS-Vin  CAPITAL  DATA  SET  

The  PPS-VIII  Capital  Data  Set  contains  selected  data  for  capital  related  costs,  interest  expense  and  related 
information  and  complete  balance  sheet  data  from  the  Medicare  Hospital  Cost  Report  (Form  HCFA 
2552-89)  for  the  hospital  fiscal  periods  beginning  on  or  after  10/01/90  and  before  10/01/91.  The  data  set 
includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


PPS-IX  CAPITAL  DATA  SET  

The  PPS-IX  Capital  Data  Set*  contains  selected  data  for  capital  related  costs,  interest  expense  and  related 
information  and  complete  balance  sheet  data  from  the  Medicare  Hospital  Cost  Report  (Form  HCFA 
2552-89)  for  the  hospital  fiscal  periods  beginning  on  or  after  10/01/91  and  before  10/01/92.  The  data  set 
includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted  for  a 
Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 

*Call  for  available  release  date  of  file. 
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Cost  Reports-Skilled  Nursing  Facility 

SKILLED  NURSING  FACILITY-I  MINIMUM  DATA  SET 

The  Skilled  Nursing  Facility  (SNF)-I  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other 
information  from  the  Medicare  SNF  Cost  Reports  Form  HCFA  2540-86  and  Form  HCFA  2540S-87 
(SNF  fiscal  periods  beginning  on  or  after  10/1/88  and  before  10/1/89)  and  Hospital-Based  SNFs,  Form 
HCFA  2552-89  (hospital  fiscal  periods  beginning  on  or  after  1/1/89  and  before  10/1/89).  The  data  set 
includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted  for  a 
Medicare  Certified  SNF  Fiscal  Intermediary  to  the  Health  Care  Financing  Administration  (HCFA).  This 
data  set  is  updated  at  the  close  of  each  calendar  quarter  and  is  available  on  the  last  day  of  the  following 
month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


SKILLED  NURSING  FACILITY-II  MINIMUM  DATA  SET  

The  Skilled  Nursing  Facility  (SNF)-II  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other 
information  from  the  Medicare  SNF  Cost  Reports  Form  HCFA  2540-86,  Form  HCFA  2540S-87  and 
Hospital  -Based  SNFs,  Form  HCFA  2552-89  (fiscal  periods  beginning  on  or  after  10/1/89  and  before 
10/1/90).  The  data  set  includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened) 
submitted  for  a  Medicare  Certified  SNF  Fiscal  Intermediary  to  the  Health  Care  Financing  Administration 
(HCFA).  This  data  set  is  updated  at  the  close  of  each  calendar  quarter  and  is  available  on  the  last  day  of 
the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


SKILLED  NURSING  FACILITY-III  MINIMUM  DATA  SET  

The  Skilled  Nursing  Facility  (SNF)-III  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other 
informatiion  from  the  Medicare  SNF  Cost  Reports  Form  HCFA  2540-86,  Form  HCFA  2540S-87  and 
Hospital-Based  SNFs,  Form  HCFA  2552-89  (fiscal  periods  beginning  on  or  after  10/1/90  and  before 
10/1/91).  The  data  set  includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened) 
submitted  for  a  Medicare  Certified  SNF  Fiscal  Intermediary  to  the  Health  Care  Financing  Administration 
(HCFA).  This  data  set  is  updated  at  the  close  of  each  calendar  quarter  and  is  available  on  the  last  day  of 
the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 
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SKILLED  NURSING  FACILITY-IV  MINIMUM  DATA  SET  

The  Skilled  Nursing  Facility  (SNF)-IV  Minimum  Data  Set  contains  cost,  statistical,  financial  and  other 
information  from  the  Medicare  SNF  Cost  Reports  Form  HCFA  2540-86,  Form  HCFA  2540S-87  and 
Hospital-Based  SNFs,  Form  HCFA  2552-89  (fiscal  periods  beginning  on  or  after  10/1/91  and  before 
10/1/92).  The  data  set  includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened) 
submitted  for  a  Medicare  Certified  SNF  Fiscal  Intermediary  to  the  Health  Care  Financing  Administration 
(HCFA).  This  data  set  is  updated  at  the  close  of  each  calendar  quarter  and  is  available  on  the  last  day  of 
the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $715.00 


Health  Care  Financing  Administration 
Bureau  of  Data  Managemt-t  &  Strategy 
Office  of  Statistics  &  Data  Management 
6325  Security  Blvd.,  3-A-10  Security  Office  Park 
Baltimore,  Maryland 2 1207 


PUBLIC  USE  FILES 
FILE  DESCRIPTIONS  AND  PRICES 


20 


January  1,  1994 


Cost  Reports-Outpatient 

MEDICARE  PPS-n  PART  B 

This  file  contains  Part  B  Medicare  cost  and  charges  by  cost  center  from  the  Medicare  Hospital  Cost  Report 
(Form  HCFA  2552-85)  for  the  hospital  fiscal  year  beginning  on  or  after  10/01/84  and  before  10/01/85. 
The  data  set  includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted 
for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  annually  (October)  and  is  available  on  the  last  day  of  the 
following  month. 

Media:  Tape/Cartridge 

File  Cost:  $500.00 


MEDICARE  PPS-m  PART  B  

This  file  contains  Part  B  Medicare  cost  and  charges  by  cost  center  from  the  Medicare  Hospital  Cost  Report 
(Form  HCFA  2552-85)  for  the  hospital  fiscal  year  beginning  on  or  after  10/01/85  and  before  10/01/86. 
The  data  set  includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted 
for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  annually  (October)  and  is  available  on  the  last  day  of  the 
following  month. 

Media:  Tape/Cartridge 
File  Cost:  $500.00 


MEDICARE  PPS-IV  PART  B  

This  file  contains  Part  B  Medicare  cost  and  charges  by  cost  center  from  the  Medicare  Hospital  Cost  Report 
(Form  HCFA  2552-85)  for  the  hospital  fiscal  year  beginning  on  or  after  10/01/86  and  before  10/01/87. 
The  data  set  includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted 
for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $500.00 
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MEDICARE  PPS-V  PART  B  

This  file  contains  Part  B  Medicare  cost  and  charges  by  cost  center  from  the  Medicare  Hospital  Cost  Report 
(Form  HCFA  2552-85)  for  the  hospital  fiscal  year  beginning  on  or  after  10/01/87  and  before  10/01/88. 
The  data  set  includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted 
for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $500.00 


MEDICARE  PPS-VI  PART  B  

This  file  contains  Part  B  Medicare  cost  and  charges  by  cost  center  from  the  Medicare  Hospital  Cost  Report 
(Form  HCFA  2552-85)  for  the  hospital  fiscal  periods  beginning  on  or  after  10/01/88  and  before  1/01/89 
and  (Form  HCFA  2552-89)  for  the  hospital  fiscal  periods  beginning  on  or  after  1/01/89  and  before 
10/01/89.  The  data  set  includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened) 
submitted  for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care 
Financing  Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is 
available  on  the  last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $500.00 


MEDICARE  PPS-VII  PART  B  

This  file  contains  Part  B  Medicare  cost  and  charges  by  cost  center  from  the  Medicare  Hospital  Cost  Report 
(Form  HCFA  2552-89)  for  the  hospital  fiscal  year  beginning  on  or  after  10/01/89  and  before  10/01/90. 
The  data  set  includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted 
for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Media:  Tape/Cartridge 

File  Cost:  $500.00 
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MEDICARE  PPS-Vm  PART  B  

This  file  contains  Part  B  Medicare  cost  and  charges  by  cost  center  from  the  Medicare  Hospital  Cost  Report 
(Form  HCFA  2552-89)  for  the  hospital  fiscal  year  beginning  on  or  after  10/01/90  and  before  10/01/91. 
The  data  set  includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened)  submitted 
for  a  Medicare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care  Financing 
Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is  available  on  the 
last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $500.00 


MEDICARE  PPS-IX  PART  B  

This  file*  contains  Part  B  Medicare  cost  and  charges  by  cost  center  from  the  Medicare  Hospital  Cost 
Report  (Form  HCFA  2552-89)  for  the  hospital  fiscal  year  beginning  on  or  after  10/01/91  and  before 
10/01/92.  The  data  set  includes  only  the  most  current  cost  report  (as  submitted,  final  settled  or  reopened) 
submitted  for  a  Mediare  Certified  Hospital  by  the  Medicare  Fiscal  Intermediary  to  the  Health  Care 
Financing  Administration  (HCFA).  This  data  set  is  updated  at  the  end  of  each  calendar  quarter  and  is 
available  on  the  last  day  of  the  following  month. 

Media:  Tape/Cartridge 
File  Cost:  $500.00 

*Call  for  available  release  date  of  file. 
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Payment  Rates-Institutional  Providers 

HCFA  HOSPITAL  WAGE  INDEX  SURVEY 

This  tape  contains  four  files.  Included  are  *(1)  the  hospital  hours  and  salaries  for  1988  used  to  create  the 
wage  indices  used  in  the  Medicare  Hospital  Prospective  Payment  System  (PPS),  **(2)  a  history  of  all 
wage  indices  used  since  October  1, 1983,  ***(3)  a  list  of  state  and  county  codes  used  by  the  Social 
Security  Administration  (SSA)  and  the  Federal  Information  Processing  Standards  (FTPS),  county  name, 
and  Metropolitan  Statistical  Area  (MSA),  ****(4)  and  a  file  of  hospitals  that  were  reclassified  for  the 
purpose  of  assigning  a  new  wage  index. 

Two  versions  of  this  file  are  created  each  year.  They  support  the  following: 

1.  Notice  of  Proposed  Ruling  (NPRM)  published  in  the  Federal  Register,  usually  by  the  end  of  May. 

2.  Final  Rule  published  in  the  Federal  Register,  usually  by  the  first  week  of  September. 

Media:  Tape/Cartridge 

File  Cost:  $500.00 

Periods  Available:        FY  1993  PPS  Update 


*(1)  HCFA  Hospital  Wage  Index  Survey  Only 

**(2)  Urban  &  Rural  Wage  Indices  Only 

***(3)  PPS  SSA/FTPS  MSA  State  &  County  Crosswalk  Only 

****(4)  Reclassified  Hospital  By  Provider  Only 

Media:  Diskette 

File  Cost  $145.00  Each 


HCFA  MEDICARE  CASE-MIX  INDEX  FILE  

This  file  contains  the  Medicare  case-mix  index  by  provider  number  as  published  in  each  year's  update  of 
the  Medicare  Hospital  Prospective  Payment  System  (PPS).  The  case-mix  index  is  a  measure  of  the 
costliness  of  cases  treated  by  a  hospital  relative  to  the  cost  of  the  national  average  of  all  Medicare  hospital 
cases,  using  Diagnosis-Related  Group  (DRG)  weights  as  a  measure  of  relative  costliness  of  cases. 

Media:  Diskette 

File  Cost:  $145.00 

Periods  Available:        FY  1985  through  FY  1994 

Two  versions  of  this  file  are  created  each  year.  They  support  the  following: 

1.  Notice  of  Proposed  Ruling  (NPRM)  published  in  the  Federal  Register,  usually  by  the  en* 
of  May. 

2.  Final  Rule  published  in  the  Federal  Register,  usually  by  the  first  week  of  September. 
File  cost  is  per  year. 
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ICD-9-CM  VERSION  11.0  FILE  

There  are  four  files  on  this  diskette: 

a.  Major  Diagnostic  Category  (MDQ  and  abbreviated  narrative  description. 

b.  Diagnostic  Related  Group  (DRG)  and  abbreviated  narrative  description. 

c.  ICD-9-CM  Diagnostic  Code  and  abbreviated  narrative  description. 

d.  ICD-9-CM  Procedure  Code  and  abbreviated  narrative  description. 

This  file  is  updated  after  the  publication  of  the  Final  Rule  in  the  Federal  Register. 
Media:  Diskette 

File  Cost:  $145.00 

Periods  Available:        FY  1994  PPS  Update 


PPS  PAYMENT  IMPACT  FILE  

This  file  contains  data  used  to  estimate  payments  under  Medicare's  Prospective  Payment  System  (PPS)  for 
operating  and  capital.  The  data  are  taken  from  various  sources,  including  the  Provider  Specific  file,  the 
PPS-VI  and  PPS-VII  Minimum  Data  Sets  and  prior  impact  files.  The  data  set  is  abstracted  from  an 
internal  file  used  for  the  impact  analysis  of  the  changes  to  PPS  published  in  the  Federal  Register.  This 
file  is  available  for  release  one  month  after  the  Final  Rule  is  published  in  the  Federal  Register,  usually 
during  the  first  week  of  September. 

Media:  Diskette 

File  Cost:  $145.00 

Periods  Available:        FY  1994  PPS  Update 


PPS  STANDARDIZING  FILE  

This  file  is  used  to  standardize  the  charges  in  building  the  Relative  Weights.  It  is  created  at  the  same  time 
the  Provider  Specific  file  is  and  is  used  in  the  After  Outlier  Removed/Before  Outlier  Removed 
(AOR/BOR)  runs.  A  new  file  is  created  for  each  the  Notice  of  Proposed  Ruling  (NPRM)  and  the  Final 
Rule.  The  records  are  in  provider  number  sequence;  it  is  possible  to  have  missing  values  in  some  records. 

Media:  Diskette 

File  Cost:  $145.00 
Periods  Available:        PPS  Update  1994 

Two  versions  of  this  file  are  created  each  year.  They  support  the  following: 

1.  Notice  of  Proposed  Ruling  (NPRM)  published  in  the  Federal  Register,  usually  by  the  en 
of  May. 

2.  Final  Rule  published  in  the  Federal  Register,  usually  by  the  first  week  of  September. 
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PROVIDER  SPECIFIC  FILE  

This  file  is  a  component  of  the  PRICER  program  used  in  the  Fiscal  Intermediary's  (FT)  system  to 
compute  individual  Diagnosis  Related  Group  (DRG)  payments.  The  file  contains  records  for  all 
Prospective  Payment  System  (PPS)-eligible  hospitals,  including  hospitals  in  waiver  states,  and  data 
elements  used  in  the  PPS  recalibration  processes  and  related  PPS  activities.  Beginning  with  December 
1988,  the  individual  record  was  enlarged  to  include  pass-through  per  diems  and  other  elements. 

Media:  Tape/Cartridge 
File  Cost:  $500.00 

Periods  Available:        FY  1987  through  FY  1994  (Dec.  Updates) 
File  cost  is  per  file. 

Media:  Diskette 

File  Cost:  $265.00 
Periods  Available:     FY  1994  Update 


AOR/BOR  TABLES  

This  diskette  contains  data  used  to  develop  the  Diagnosis  Related  Group  (DRG)  relative  weights.  It 
contains  mean,  maximum,  minimum,  standard  deviation  and  co-efficient  of  variation  statistics  by  DRG 
for  length  of  stay  and  standardized  charges.  The  BOR  tables  are  "Before  Outliers  Removed"  and  the  AOR 
is  "After  Outliers  are  Removed".  (Statistical  outliers,  not  payment  outliers.) 

Media:  Diskette 

File  Cost:  $145.00 

Periods  Available:        FY  1993  PPS  Update 


TABLE-S  DRG  FILE  

Table-5  Diagnosis  Related  Group  (DRG)  file  is  a  listing  of  DRGs,  DRG  narrative  description,  relative 
weight,  geometric  mean,  length  of  stay,  and  day  outlier  trim  points.  This  table  is  published  in  the 
Federal  Register  as  part  of  the  Prospective  Payment  System  Notice  of  Proposed  Rule  Making  and  the 
Final  Notice.  The  hardcopy  image  has  been  copied  to  diskette. 

There  are  two  versions  of  this  file  as  published  in  the  Federal  Register 

1.  Notice  of  Proposed  Ruling  (NPRM)  usually  published  by  the  end  of  May. 

2.  Final  Rule  usually  published  by  the  first  week  of  September. 

Media:  Diskette 

File  Cost:  $145.00 

Periods  Available:        FY  1994  PPS  Update 
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Payment  Rates-Non-lnstitutional  Providers 

AMBULATORY  SURGICAL  CENTER  BASE  ELIGIBILITY  FILE 

The  Ambulatory  Surgical  Center  (ASC)  Base  Eligibility  file  contains  Current  Procedural  Terminology 
(CPT)  codes  of  all  surgical  codes,  range  10040  through  69999.  It  contains  current  ASC  eligibility  and 
payment  group  levels.  Included  is  the  initial  date  of  ASC  eligibility  and  effective  date  of  current  ASC 
eligibility.  History  data  is  not  available  with  this  file.  The  file  is  provided  in  ASCII  format. 

Media:  Diskette 

File  Cost:  $145.00 
Periods  Available:        CY  1993 


ANNUAL  PHYSICIAN  FEE  SCHEDULE  TRANSITION-NATIONAL  

This  file  contains  locality-specific  pricing  amounts  for  services  covered  by  the  Medicare  Physician  Fee 
Schedule.  The  file  contains  one  record  for  each  unique  combination  of  carrier,  locality,  procedure  and 
modifier.  The  pricing  amounts  contained  in  this  file  are  as  reported  to  the  Health  Care  Financing 
Administration  (HCFA)  by  the  carriers.  Additionally,  the  file  contains  the  Relative  Value  Units  (RVUs) 
associated  with  the  service  and  the  Geographic  Practice  Cost  Indices  (GPCIs)  associated  with  each  locality. 

Media:  Tape/Cartridge 

File  Cost:  $1,155.00 
Periods  Available:        C Y  1 992  through  C Y  1 994 
File  cost  is  per  year. 


ANNUAL  PHYSICIAN  FEE  SCHEDULE  TRANSITION-CARRIER  

This  file  contains  locality-specific  pricing  amounts  for  services  covered  by  the  Medicare  Physician  Fee 
Schedule.  The  file  contains  one  record  for  the  unique  combination  of  carrier,  locality,  procedure  and 
modifier.  The  pricing  amounts  contained  in  this  file  are  as  reported  to  the  Health  Care  Financing 
Administration  (HCFA)  by  the  carrier.  Additionally,  the  file  contains  the  Relative  Value  Units  (RVUs) 
associated  with  the  service  and  the  Geographic  Practice  Cost  Indices  (GPCIs)  associated  with  the  locality. 
This  file  is  a  subset  of  the  Annual  Physician  Fee  Schedule  Transition-National  file  as  described  above. 

File  Cost:  $400.00 

Periods  Available:        CY  1992  through  CY  1994 

File  cost  is  per  carrier  per  year. 
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CARRIER/LOCALITY  STATE  &  COUNTY  FILE  

This  file  contains  a  record  for  each  unique  combination  of  carrier,  locality,  state  and  county.  It  contains 
carrier  number,  carrier  locality  code,  county  name,  Federal  Information  Processing  Standards  (FTPS)  state 
and  county  codes,  Social  Security  Administration  (SSA)  state  and  county  codes,  Metropolitan  Statistical 
Area/Business  Enterprise  Area  (MSA/BEA)  assignment  MSA/BEA  assignment  and  carrier  locality  codes 
for  the  years  1991, 1992  and  1993  are  recorded. 

Media:  Diskette 
File  Cost:  $145.00 


CLINICAL  DIAGNOSTIC  LAB  FEE  SCHEDULE-CARRIER  FILE  

This  file  contains  the  carrier  specific  fee  schedules  and  national  limitation  amounts  for  1994  new  and 
revised  clinical  laboratory  services  which  are  covered  under  the  Clinical  Diagnostic  Laboratory  Fee 
Schedule.  Each  carrier's  data  is  contained  in  a  separate  file:  a  total  of  55  separate  files  are  on  the  diskette. 
For  each  unique  combination  of  procedure,  carrier  and  locality,  these  files  contain  the  carrier  60%  and  62% 
fee  schedules  and  the  60%  and  62%  national  limitation  amounts.  The  locality  field  on  these  files 
identifies  states  for  multi-state  carriers. 

Media:  Diskette 

File  Cost:  $265.00 

Periods  Available:        CY  1993-CY  1994 


CLINICAL  DIAGNOSTIC  LAB  FEE  SCHEDULE-NATIONAL  FILE  

This  file  contains  the  national  limitation  amounts  for  services  covered  under  the  Clinical  Diagnostic 
Laboratory  Fee  Schedule.  For  each  procedure,  these  data  include  the  60%  and  62%  national  limitation 
amounts. 

Media:  Diskette 

File  Cost:  $145.00 

Periods  Available:        CY  1993-CY  1994 

(a)  ASCUFileor 

(b)  LOTUS  File 
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NATIONAL  PHYSICIAN  FEE  SCHEDULE  RELATIVE  VALUE  

This  file  contains  information  on  services  covered  by  the  Medicare  Physician  Fee  Schedule.  For  more 
than  10,000  physician  services,  the  file  contains  the  associated  relative  value  units,  a  fee  schedule 
coverage  indicator  and  various  payment  policy  indicators  needed  for  payment  adjustments  (i.e.,  payment  of 
assistant  at  surgery,  team  surgery,  billable  medical  supplies,  etc.).  The  file  contains  one  record  for  each 
unique  combination  of  procedure  code  and  modifier  and  is  sorted  in  the  above  listed  code  sequence. 

Media:  Tape/Cartridge 

File  Cost:  $715.00 
Periods  Available:        C Y  1 992  through  C  Y  1 994 
File  cost  is  per  year. 

Media:  Diskette 

File  Cost:  $355.00 


PART  B  PREVAILING  CHARGE  FILE  

This  file  contains  prevailing  charge  data  for  each  procedure  processed  by  the  carriers  through  1991.  Most 
services  are  now  paid  using  fee  schedules.  Prices  for  physicians  services  paid  by  Medicare  are  contained 
on  the  Annual  Physician  Fee  Schedule  Transition  Payment  Amount  file.  Prices  for  clinical  laboratory 
services  paid  by  Medicare  are  contained  on  the  Clinical  Diagnostic  Laboratory  Fee  Schedule  Carrier 
Specific  and  the  Clinical  Diagnostic  Laboratory  Fee  Schedule  National  Limits  files. 

Media:  Tape/Cartridge 
File  Cost:  $1,885.00 

1.  4/88  file  reflects  payment  in  effect  4/1/88  -  12/31/88  (excludes  Wisconsin)  [BMAD  87] 

2.  1/89  file  reflects  payments  in  effect  1/1/89-3/31/90  (excludes  Queens,  NY  and  Puerto 
Rico)  [BMAD  88] 

3.  4/90  file  reflects  payments  in  effect  4/1/90-12/31/90  (excludes  Rhode  Island) 
[BMAD  89] 

4.  1/91  file  reflects  payments  in  effect  1/1/91-12/31/91  [BMAD  90] 
NOTE:  Railroad  Board  data  are  not  included  in  any  files. 

File  cost  is  per  year. 
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Payment  Rates-Capitation 

AAPCC  COUNTY  RATES  FILE 

The  Adjusted  Average  Per  Capita  Cost  (AAPCC)  methodology  used  to  set  payment  rates  to  Health 
Maintenance  Organizations  (HMO's)  adjusts  for  age,  sex,  Medicare  status,  and  institutional  status  of  the 
Medicare  beneficiaries  in  a  given  county.  The  adjustment  process  hinges  on  the  demographic  factors 
developed  from  the  current  Medicare  survey  and  upgraded  periodically  based  on  Medicare  cost  experience. 


Health  Care  Financing  Administration 

Bureau  of  Data  Management  &  Strategy 

Office  of  Statistics  &  Data  Management 

6325  Security  Blvd.,  3-A-10  Security  Office  Park 

Baltimore,  Maryland 2 1207 


Media: 


Diskette 


File  Cost: 
Periods  Available: 


$145.00 
1994  Rates 


s 
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Utilities/Miscellaneous 

COMMONLY  USED  PUF  CODED  DATA  ELEMENTS  FILE 

This  is  a  compendium  of  listings  of  explanations  of  coded  data  elements  contained  in  the  Health  Care 
Financing  Administration  (HCFA)  Public  Use  Files  (PUF)  which  are  most  frequently  requested  by  users. 
The  PUF  Coded  Data  Elements  file  is  not  a  history  but  includes  only  explanations  of  the  codes  as  of  a 
certain  date,  e.g.,  January  1.  It  includes  the  following  elements: 

•  Metropolitan  Statistical  Area  (MSA)  Codes 

•  State  and  County  Codes-both  Federal  Information  Processing  Standard  (FTPS)  and 
Social  Security  Administration  (SSA)  Codes 

•  HCFA  Carrier  Number,  Name  and  Locale 

•  HCFA  Fiscal  Intermediary  Number,  Name  and  Address 

•  HCFA  Region  Name  and  Number  with  Component  States  Names  and  Numbers 

•  List  of  Diagnosis  Related  Groups  (DRG)  for  FY  1994 

•  Explanation  of  Beneficiary  Identification  Codes 

•  Explanation  of  Institutional  Provider  Numbering  System 

•  Explanation  of  Type  and  Place  of  Service  Codes  for  Physician  Type  Billing  Records 
Media:  Diskette 

File  Cost:  $295.00 


ICD-9-CM  CONVERSION  SOFTWARE/FILES  

The  purpose  of  the  Electronic  ICD-9-CM  Diagnosis  and  Procedure  Conversion  Tables  Reporting  System 
for  FY  1986-FY  1994  is  to  provide  a  systematic  approach  to  tracking  modifications  to  codes  and/or 
descriptions  made  to  ICD-9-CM  each  year.  The  system  was  approved  by  the  Health  Care  Financing 
Administration  (HCFA)  and  the  National  Center  for  Health  Statistics  (NCHS).  The  system  contains 
tables  sorted  and  presented  in  different  orders  for  easy  comment  on  code  changes.  This  Electronic 
Reporting  System  is  the  official  version  of  the  code  changes.  The  system  is  updated  after  the  publication 
of  the  final  rule  on  code  changes  in  the  Federal  Register. 

Media:  Diskette 

File  Cost:  $265.00 

Periods  Available:        FY  1986  through  FY  1994 
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UNIFORM  CLINICAL  DATA  SET  SYSTEM-FILE  1-SOFTWARE 

*FTLE  1-Uniform  Clinical  Data  Set  System  (UCDSS)-SOFTWARE  (3  1/2"  Diskette) 

This  diskette  contains  the  UCDSS  software  which  is  designed  to  collect  data  critical  for  the  measurement 
and  uniform  evaluation  of  the  quality  and  medical  necessity  of  care  Medicare  beneficiaries  receive.  This 
file  is  updated  approximately  every  quarter. 

Media:  Diskette 
File  Cost:  $145.00 


UNIFORM  CLINICAL  DATA  SET  SYSTEM-FILES  2  &  3-DATA  

**FILE  2--UCDSS  Data  Dictionary  and  Online  Definitions-DATA  (3  1/2"  Diskette) 

This  diskette  contains  the  UCDSS  Data  Dictionary  (DD)  and  Online  Definitions.  The  DD  contains  a 
listing  of  the  UCDSS  data  elements  including  the  data  elements  for  the  Cooperative  Cardiovascular 
Project. 

For  each  individual  data  element,  the  Online  Definitions  Wordperfect  file  contains  a  listing  of  the 
acceptable  abstraction  location  sources,  as  well  as  the  definitions  for  each  data  element  including 
appropriate  synonyms. 


***FTLE  3-UCDSS  Patient  Care  Algorithm  System  (PCAS)  English  Language  Translation  Manual  and 
SOFTWARE/DATA  (3  1/2"  Diskette) 

This  diskette  contains  PCAS  Utilities  software  that  will  generate  an  English  language  translation  of  the 
logic  stored  in  the  rule  files  of  the  UCDSS  software.  The  PCAS  is  a  set  of  clinical  algorithms  which 
apply  decision  rules  to  identify  possible  deviations  from  standard  care  using  the  data  abstracted  with  the 
UCDSS  software  from  the  medical  record.  The  PCAS  Utilities  software  can  be  used  for  the  following 
purposes: 

1.  To  view  the  contents  of  the  UCDSS  clinical  algorithms 

2.  To  view  individual  cases  inprogramming  logic  or  the  English  equivalence. 

Media:  Diskette 
File  Cost:  $145.00 

FILE  COST  IS  FOR  FILES  2  &  3 

******FILE  COST  FOR  FILES  1,  2  &  3:  $250.00 
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MEDICARE  HOSPITAL  INFORMATION  SYSTEM  

This  system  provides  mortality  and  other  data  for  Federal  fiscal  year  1991  (FY  1991)  for  5,505  short-term, 
acute  care  hospitals.  The  data  include  observed  and  predicted  mortality  rates  at  15, 30, 60, 90  and  180 
days  post  admission  for  individual  hospitals,  for  Metropolitan  Statistical  Areas  (MSAs)  and  for  each  state; 
selected  charactieristics  of  each  hospital  as  contained  in  Health  Care  Financing  Administration  (HCFA) 
files;  and  the  averages  of  the  explanatory  variables  (for  both  All  Causes  and  the  17  Condition  and 
Procedure  categories)  used  in  the  mortality  model  by  hospital ,  MSA  and  state.  To  facilitate  the  use  of 
these  files,  we  have  included  cross  reference  files  which  relate  state,  MSA  and  ICD-9-CM  codes  used  to  a 
name.  Also,  the  coefficients  used  for  predicted  mortality  and  other  summary  statistics  are  included.  A 
detailed  hard-copy  description  of  the  methodology  is  included. 

Media:  Tape/Cartridge 

File  Cost:  $715.00 
Periods  Available:        FY  1991 

To  obtain  a  hard-copy  version  of  these  data  SEE  ATTACHMENT  C-2. 


MEDICARE  HOSPITAL  INFORMATION  SYSTEM  DISKETTE  

This  system  provides  mortality  and  other  data  for  Federal  fiscal  year  1991  (FY  1991)  for  5,505  short  term, 
acute  care  hospitals.  The  data  include  observed  and  predicted  mortality  rates  at  15, 30, 60, 90  and  180 
days  post  admission  for  individual  hospitals,  for  Metropolitan  Statistical  Areas  (MSAs)  and  for  each  state; 
selected  characteristics  of  each  hospital  as  contained  in  Health  Care  Financing  Administration  (HCFA) 
files;  and  the  averages  of  the  explanatory  variables  (for  the  All  Causes  category  ONLY)  used  in  the 
mortality  model  by  hospital,  MSA  and  state.  To  facilitate  the  use  of  these  files,  we  have  included  cross 
reference  files  which  relate  state,  MSA  and  ICD-9-CM  codes  used  to  a  name.  Also,  the  coefficients  used 
for  predicted  mortality  and  other  summary  statistics  are  included.  A  detailed  hard-copy  description  of  the 
methodology  is  included. 

Media:  Diskette 

File  Cost:  $715.00 
Periods  Available:        FY  1991 

To  obtain  a  hard-copy  version  of  these  data  SEE  ATTACHMENT  C-2. 
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Medicaid 

MEDICAID  DRUG  PRODUCT  DATA 

The  Medicaid  Drug  Product  Data  file  contains  the  entire  roster  of  drugs  that  are  reimbursable  under  the 
Medicaid  Drug  Rebate  program.  All  drugs  are  identified  by  National  Drug  Code  unit  type,  the  units  per 
package,  the  product  name,  the  Federal  Drug  Administration  (FDA)  approval  date  and  the  date  the  product 
entered  the  market  Also  included  are  indicators  for  single  or  multiple  source,  RX  or  Over  the  Counter, 
Drug  Efficacy  Study  Implementation  (DESI)  rating  and  the  FDA  Therapeutic  Equivalency  Rating.  There 
are  approximately  45,000  records  in  this  file. 

This  file  will  be  updated  every  calendar  quarter  on  the  first  day  of  the  quarter. 
Media:  Tape/Cartridge 
File  Cost:  $500.00 


MEDICAID  DRUG  UTILIZATION  BY  STATE  BY  QUARTER  

The  Medicaid  Drug  Utilization  file  contains  state  by  state  information  on  drug  utilization  by  the  Medicaid 
program.  All  drugs  are  identified  by  National  Drug  Code  (NDC).  The  drug  utilization  is  reported  by 
individual  drug  products  and  includes  the  number  of  units  of  the  drug  that  were  reimbursed  by  the  Medicaid 
program.  The  file  also  contains  information  on  the  number  of  prescriptions  filled  for  each  drug.  No 
pricing  data  is  included.  The  quarterly  file  consists  of  approximately  500,000  records.  This  file  is 
continuously  updated. 

Media:  Tape/Cartridge 

File  Cost:  $500.00 

Periods  Available:        Calendar  quarters  beginning  1/91 
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MEDICAID  STATISTICAL  FILE 


This  file  contains  the  complete  Form  HCFA-2082,  Statistical  Report  on  Medical  Care:  Eligibles, 
Recipients,  Payments  and  Services,  a  report  of  Medicaid  cost  and  utilization  data  that  is  submitted 
annually  by  states,  territories,  and  the  District  of  Columbia.  The  report  summarizes  data  on  Medicaid 
eligibles,  recipients,  service  utilization  and  medical  vendor  payments  on  a  federal  fiscal  year  basis.  All  data 
are  reported  on  the  basis  of  individuals  receiving  medical  care,  rather  than  cases  or  families. 


Media: 


Tape/Cartridge 


File  Cost: 


Periods  Available: 


$500.00 

FY  1987  through  FY  1991 


1.  Fiscal  Year  1989: 

Data  for  sections  C  through  N  are  excluded  for  Rhode  Island,  Puerto  Rico,  Wyoming  and 
Massachusetts's  Blind  Population. 

2.  Fiscal  Year  1990: 

Data  for  sections  C  through  N  are  excluded  for  Puerto  Rico  and  Massachusetts's  Blind 
Population. 

3.  Fiscal  Year  1991  and  1992 

This  is  the  first  year  for  inclusion  of  Arizona's  Medicaid  data  into  the  1991  Medicaid  data 
base. 

Data  for  sections  C  through  N  are  excluded  for  Rhode  Island,  Puerto  Rico  and  Massachusett' 
Blind  Population. 

File  cost  is  per  year. 
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MEDICAID  STATISTICAL  FILE  DISKETTE  

This  file  is  based  on  information  reported  to  the  Health  Care  Financing  Administration  (HCFA)  by  50 
states,  the  District  of  Columbia,  Puerto  Rico  and  the  Virgin  Islands.  The  information  is  reported  on  the 
Form  HCFA  2082,  Statistical  Report  on  Medical  Care:  Eligibles,  Recipients,  Payments,  and  Services. 
These  tables  are  provided  as  a  public  service.  HCFA  can  not  guarantee  the  accuracy  of  the  data  which  were 
obtained  from  state  Medicaid  agencies. 

A.  Sections  A  and  B  of  the  Form  HCFA  2082  are  extracted  for  fiscal  years  1987  through  1989. 

B.  Sections  A,  B  and  part  of  E  and  H  (age,  sex  and  race)  of  the  Form  HCFA  2082  are  extracted  for  fiscal 
year  1990. 

Media:  Diskette 

File  Cost:  $145.00 

Periods  Available:      FY  1987  through  FY  1990 

C.  Sections  A  thru  M  of  the  Form  HCFA  2082  are  extracted  except  I,  J  and  N  for  fiscal  years  1991  and 
1992. 

Media:  Diskette 

File  Cost:  $190.00 

Periods  Available:        FY  1 99 1  and  FY  1 992 


1.  ASCII  print  file  of  individual  tables. 

2.  LOTUS  1-2-3  worksheets  of  individual  tables. 

File  cost  is  per  file/per  year. 


STATE  PROFILE  DATA  SYSTEM  REPORTS  (SPDATA)  

Information  derived  from  individual  state  Medicaid  Plans  is  provided  in  a  series  of  State  Profile  Data 
System  (spDATA)  tables.  These  tables  are  identical  to  those  published  in  the  most  recent  release  of  the 
"Characteristics  of  Medicaid  State  Programs-National  Comparision"  publication  and  will  be  updated 
yearly. 

Media:  Diskette 
File  Cost:  $145.00 
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Attachment  A 


GENERAL  INSTRUCTIONS 
and 

ORDERING  INFORMATION 

January  1,  1994 


1.  Standard  Output  Specifications: 


a.  Recording  Mode: 

b.  Tape  Labeling: 

c.  Density: 


Tape 

EBCDIC 

IBM  Standard 

(1.)  6250  BPIor 

(2.)  IBM  3480  Cartridge 


Diskette  3  1/2" 
ASCII 


High  Density 


2.  Method  of  Payment: 

a.  Payments  must  accompany  requests.  Make  company  check  or  money 
order  payable  to: 

Health  Care  Financing  Administration-PUF 
or 

HCFA-PUF 

b.  Electronic  Transmitted  Payment  (Please  call  for  instructions) 

1.  U.S.  Federal  Government  Agencies  need  Agency  Location  Code 

2.  U.S.  Banks  only 

c.  Effective  January  1,  1993,  Purchase  Orders  will  require  prepayment. 

3.  Public  Use  Files  Inquiries: 

The  Public  Use  Files  telephone  number  is: 
(410)  597-5151 
The  Public  Use  Files  Fax  number  is: 
(410)  597-3675 

4.  Address  Orders  to  (  Address  must  be  written  in  its  entirety): 

Health  Care  Financing  Administration 
Public  Use  Files 
Accounting  Division 
P.O.  Box  7520 

Baltimore,  Maryland  21207-0520 

(The  request  should  include  the  name  &  telephone  number  of  the 
person  to  be  contacted.) 

5.  Public  Use  File's  Express  Mailing  Address: 

Health  Care  Financing  Administration 
BDMS/OSDM/DSD 
3-A-10,  Security  Office  Park 
7008  Security  Boulevard 
Baltimore,  Maryland  21207-5187 


PRICES  EFFECTIVE  UNTIL  JANUARY  1,  1995 

U.S.  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 


Attachment  A-2 


GENERAL  INSTRUCTIONS 
and 

ORDERING  INFORMATION 

January  1,  1994 


6.  Return  Address  for  Tapes  &  Cartridges: 

Return  Magnetic  Media  Files  to: 
Tape  Library 
Lyon  Building 


1731  Rutherford  Road 
Baltimore,  MD  21207 


7.  Reproducing  Public  Use  File  Documentation: 

When  reprinting  this  package  in  whole  or  in  part  for  further 
distribution,  notification  should  be  made  to: 

Health  Care  Financing  Administration 

Bureau  of  Data  Management  and  Strategy 

Office  of  Statistics  and  Data  Management 

3-A-10,  Security  Office  Park 

6325  Security  Boulevard 

Baltimore,  Maryland  21207 


PRICES  EFFECTIVE  UNTIL  JANUARY  1,  1995 

U.S.  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 


Attachment  B 


(This  form  is  not  to  be  used  as  a  Data  Release  Form) 

(public  use  files  order  form) 


Date:  

Health  Care  Financing  Administration 
Public  Use  Files 
Accounting  Division 
P.O.  Box  7520 

Baltimore,  Maryland  21207-0520 
(410)  597-5151 


PURCHASE  REQUEST  COST 

1.    

2.    

3.    

4.    

5.    

TOTAL   

COMPANY  CHECK/MONEY  ORDER  AMOUNT:   

(No  Personal  Checks.  All  checks  must  be  drawn  on  an  American  bank.) 

AGENCY  LOCATION  CODE  (U.S.  Federal  Government)   

OUTPUT  SPECIFICATIONS: 

1.  Tape  (6250  BPI)   3.  Diskette  (3  1/2")  

2.  Cartridge  (3480)  

(Compressed   Non-Compressed   ) 

EXPRESS  MAILING  COMPANY  NAME:   

EXPRESS  MAILING  ACCOUNT  NUMBER:   


NAME:  

TiTLE:__  

COMPANY/ORGANIZATION: 


ADDRESS: 


CITY/STATE/ZIPCODE:  

PHONE  NUMBER:(AREA  CODE)  

SIGNATURE:  

Allow  4-6  weeks  for  delivery. 

This  form  can  be  reproduced  for  additional  orders. 

PUF-3  Rev  (1/94)  U.  S.  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 


Attachment  C 


Other  Available  Data 


The  following  information  is  furnished 
in  response  to  frequent  questions  about 
other  available  data  and  data  sources. 


Attachment  C-l 


Technical  Contact 
Gerald  Wright 
(410)  966-5798 


RELEASE  INFORMATION  ON  THE  UNIQUE  PHYSICIAN  IDENTIFICATION  NUMBER  (UPIN) 

The  directory  is  published  in  22  volumes  reflecting  subsets  of  generally  one  or 
more  contiguous  states  with  the  following  stock  numbers  and  prices: 


Volume 

I 

CT, 

MA, 

ME, 

NH,   RI,  VT 

01706000446-1 

-$31.00 

Volume 

II 

Upstate 

and 

Western  NY 

01706000447-9 

9.  50 

Volume 

III 

PR, 

Virginia 

Islands 

01706000448-7 

3.75 

Volume 

IV 

Metropolitan  New  York  City 

01706000449-5 

33.00 

Volume 

V 

DE, 

MD, 

VA, 

DC 

01706000450-9 

21.00 

Volume 

VI 

NJ, 

PA 

01706000451-7 

34.00 

Volume 

VII 

KY, 

NC, 

TN 

01706000452-5 

26.00 

Volume 

VIII 

FL 

01706000453-3 

30.00 

Volume 

IX 

AL, 

GA, 

MS, 

SC 

01706000454-1 

26.00 

Volume 

X 

IN, 

MI 

01706000455-0 

21.00 

Volume 

XI 

MN, 

WI 

01706000456-8 

15.00 

Volume 

XII 

OH, 

WV 

01706000457-6 

25.00 

Volume 

XIII 

IL 

01706000458-4 

21.00 

Volume 

XIV 

TX 

01706000459-2 

22.00 

Volume 

XV 

AR, 

LA 

01706000460-6 

15.00 

Volume 

XVI 

IA, 

KS, 

MO, 

NE 

01706000461-4 

19.00 

Volume 

XVII 

CO, 

MT. 

ND, 

SD,    UT,  WY 

01706000462-2 

10.00 

Volume 

XVIII 

AZ, 

OK, 

NV, 

NM 

01706000463-1 

12.00 

Volume 

XIX 

Northern  California 

01706000464-9 
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Hardcopy:  United  States  Government  Printing  Office 

Superintendent  of  Documents 
4th  Floor,   Stop  SSM 
Union  Center  Plaza 
Washington,  D.C.  20402 
(202)  783-3238 

Tape:  United  States  Government  Printing  Office 

Electronic  Products  Sales  Department 
P.O.   Box  37082 
Washington,  D.C.  20402 

(202)   275-0186         8:00  a.m.   -  4:00  p.m. 

Tape 

Specifications:       EBCDIC  or  ASCII 

6250  BPI 

IBM  Standard  Label 

Record  Layout:         General  data  descriptions 

File  descriptions 

Cost:  $125.00 


Payment : 


Check,  VISA,  or  Mastercard  credit  cards. 
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MEDICARE  HOSPITAL  INFORMATION  SYSTEM 
FISCAL  YEAR  1991 
HARDCOPY 

Hard  copy  of  the  Medicare  Hospital  Information  fiscal  year  1991 
data,  is  available  under  the  Freedom  of  Information  Act.  Data  on 
individual  hospitals,  all  hospitals  within  a  particular  state  and 
data  aggregated  by  Metropolitan  Statistical  Area  (MSA)  and  state 
may  be  obtained.  There  may  be  a  fee  for  the  data.  The  request  for 
data  should  include  the  names  and  addresses  of  all  the  hospitals 
for  which  data  are  being  requested  or  the  name  of  the  state  to 
obtain  data  for  all  the  hospitals  in  the  state.  (Summary  data  for 
individual  hopsital  collected  by  MSA  are  not  available.)  Specify 
the  items  you  wish  to  receive.  Requests  should  be  addressed  as 
follows : 

Director,   Freedom  of  Information  Division 
Office  of  Public  Affairs 
Professional  Building,  Room  100 
6660  Security  Boulevard 
Baltimore,   Maryland  21207-4012 

MEDICARE  HOSPITAL  INFORMATION  SYSTEM — PATIENT-SPECIFIC  DATA  FOR 
FEDERAL  FISCAL  YEAR  19  91  PREDICTED  MORTALITY  RATES  (AVAILABLE  TO 
HOSPITALS  ONLY)       (TAPE  FORMAT  ONLY) . 

Hospitals  may  request  patient-specific  data  for  their  own 
institution  only.  The  electronic  files  include  additional  patient 
variables  (e.g.,  the  number  and  severity  level  of  prior 
hospitalizations  considered  by  the  methodology,  patient 
comorbidities,  etc.)  and  the  predicted  probality  of  death  at  each 
time  interval  for  each  individual  included  in  the  study  which  were 
not  included  in  the  hard-copy  data  patient-specific  information 
provided  to  hospitals.  In  accordance  with  Federal  privacy  and 
confidentiality  regulations,  in  order  to  obtain  patient-specific 
data,   requests  must: 

*  Be  written  on  hospital  letter  head  and  addressed  to: 

Bureau  of  Data  Management  and  Strategy 
Health  Care  Financing  Administration 
6325  Security  Boulevard 
Baltimore,  Maryland  21207 

*  Reference    the    patient-specific    data    as    "Medicare  Hospital 
Information  System — Patient-Level  Data  for  Fiscal  Year  1991". 

*  Include  the  hospital's  Medicare  Provider  Number,  and 

*  Be  signed  by  the  hospital  administrator. 


FILE  COST: 


$475. 00 
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1.  Current  Procedural  Terminology  (CPT) 

Published  information  on  the  CPTs  can  be  obtained 
from  the  American  Medical  Association  (AMA), 
Chicago,  IL.,  60610. 
Telephone  Number:  1-800-621-8335 

2 .  Current  ICD-9-CM 

HARDCOPY  PRINT  may  be  obtained  from: 

MED-INDEX 

5225  Wiley  Post  Way 

Suite  500 

Salt  Lake  City,  Utah  84116 
Telephone  Number:  1-800-999-4618 
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PROCEDURE  FOR 

HCFA  INFORMATION  SYSTEMS  DEVELOPMENT  GUIDE   (HI SPG)  PURCHASES 


INTRODUCTION  Requests  have  been  and  continue  to  be 

received  for  the  Health  Care  Financing 
Administration  Information  Systems 
Development  Guide  (HISDG)  as  well  as  for 
sections  of  the  Guide.     Because  of  these 
continuing  requests,  we  have  developed  a 
procedure  for  making  the  HISDG,  sections 
of  the  HISDG,  and  updates  to  the  HISDG 
available  for  purchase  by  the  public. 


The  HISDG  defines,  describes,  and 
establishes  the  standards  and  guidelines 
applicable  to  the  development  of 
information  systems  in  the  Health  Care 
Financing  Administration.     The  HISDG  is 
intended  to  supplement  and  support  the 
Federal  Information  Processing  Standards 
(FIPS)  and  the  HCFA  Administrative 
Issuances  System  (AIS)  releases.  The 
HISDG  has  approximately  1500  pages  and 
comes  in  4  (four)  volumes  as  follows: 
Volume  I — Sections  I  -  X 
Volume  II--Sections  XX-XXX 
Volume  III — Appendices  A-D 
Volume  IV--  Appendices  E-I 


COST  OF  THE  HISDG  The  cost  of  the  HISDG  is  $350.00  for  a 

1500-page,  4-volume  set  (including 
binders,  tabs,  covers,  and  spines).  The 
cost  is  based  on  materials  and  staffing 
costs  involved  in  the  production  and 
distribution  of  the  HISDG  and  was 
determined  from  input  provided  by  Mai 
Sneen  and  Frank  Kirby  of  OSDM. 


POLICY  ON  PURCHASING  Requests  for  purchase  of  one  or  two 

HISDG  SECTIONS  HISDG  sections  will  be  accommodated. 

Requests  for  individual  pages  from 
sections  will  not  be  accepted.  Requests 
for  three  or  more  sections  will  be 
filled  only  by  the  purchase  of  a 
complete  set  of  the  HISDG.  Copies 
within  your  own  company  are  legal,  but 
not  for  others . 


DESCRIPTION  OF  THE 
HISDG 


-   1  - 
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COST  OF  HISDG  The  cost  of  each  request  will  be 

SECTIONS  determined  as  follows:     A  fixed  cost  of 

$15.00  to  cover  handling  plus  a  cost  per 
page  of  21  cents.     This  latter  figure  is 
based  on  the  estimated  cost  of  a  1500- 
page,  4 -volume  set  of  the  HISDG  minus  a 
cost  of  $40.00  for  the  binders,  spines, 
and  covers,  i.e.,  $350.00  -  $40.00  = 
$310.00. 


POLICY  ON  PURCHASING  For  those  who  have  purchased  a  complete 

HISDG  UPDATES  set  of  the  HISDG,  updates  may  be 

( TRANSMITTALS )  requested  and  purchased  at  the  end  of 

each  calendar  year.     Copies  within  your 
own  company  are  legal,  but  not  for 
others . 


COST  OF  HISDG  The  cost  will  be  determined  at  the  end 

UPDATES  of  the  year  based  on  the  size  and  number 

of  updates  made  during  the  year.  The 
cost  rate  probably  will  be  similar  to 
the  rate  charged  for  HISDG  sections. 


HOW  TO  PURCHASE  THE  Make  company  check  or  money  order  for 

HISDG  $350.00  payable  to  the  "Health  Care 

Financing  Administration-PUF"  or  "HCFA- 

PUF". 


Write  a  written  request  that  includes 
the  purpose  of  the  check  or  money  order, 
and  the  name  and  telephone  number  of  a 
person  who  may  be  contacted  about  the 
request. 

Mail  the  request  with  check  or  money 
order  to  the  following  address  (address 
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HOW  TO  PURCHASE  THE 
HISDG,  CONTINUED 


must  be  written  in  its  entirety) : 

Health  Care  Financing  Administra- 
tion 

Public  Use  Files-HISDG 
Accounting  Division 
P.O.   Box  17255 

Baltimore,  Maryland  21203-7255 

Copies  of  the  HISDG  within  your  own 
company  are  legal,  but  not  for  others. 


HOW  TO  PURCHASE 
HISDG  SECTIONS  & 
UPDATES 


Determine  the  cost  of  purchase  by  either 
writing  to  us  or  calling  us  on  410-597- 
3799.     The  mailing  address  is  as 
follows : 


Health  Care  Financing  Administra- 
tion 

Bureau  of  Data  Management  & 
Strategy 

Office  of  Information  Resources 
Management 

ATTN:     Systems  Quality  Assurance 

Branch 

SOP  Building 

6325  Security  Boulevard 

Baltimore,  Maryland  21207 

After  obtaining  the  cost  information 
from  us,   follow  the  instructions  in  "How 
to  Purchase  The  HISDG"  above  for 
preparing  and  mailing  a  written  request 
and  a  company  check  or  money  order. 


ALTERNATIVE  PAYMENT  Under  certain  conditions,  the  written 

INSTRUCTIONS  request  and  check  may  be  sent  to  the 

Systems  Quality  Assurance  Branch  instead 
of  the  Accounting  Division.  The 
conditions  are  as  follows: 

Materials  are  needed  quickly. 

Requestor  wants  to  come  to  the  SOP 
building  for  pick-up. 


-  3  - 
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OBTAINING  Any  request  for  the  HISDG,  HISDG 

AUTHOR I Z AT I ON  sections,  or  HISDG  updates  from  a  HCFA 

contractor  requires  authorization  from 
the  Project  Officer  or  Project  Manager 
for  the  contract.     There  will  be  no 
charge  to  HCFA  contractors  for  HISDG 
documents.     However,  it  should  be  noted 
that  each  HCFA  contractor  is  entitled  to 
only  one  HISDG  4 -volume  set. 


C\WP5.  -ECTNSII.HSG 
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Federal  Register  Notices  on  the  1994  Physician  Fee  Schedule 

Date  of  publication  and  availability  of  "Revisions  to  Payment 
Policies  and  Adjustments  to  the  Relative  Value  Units  Under  the 
Physician  Fee  Schedule  for  Calendar  Year  1994  (BPD-770-FC)"  and 
"Physician  Performance  Standard  Rates  of  Increase  for  Federal 
Fiscal  Year  1994  and  Physician  Fee  Schedule  Update  for  Calendar 
Year  1994  (BPD-774-FNC)" 

The  referenced  documents  were  published  in  the  Federal  Register  on 
December  2,  1993.     Copies  of  BPD-770-FC  and  BPD-774-FNC  will  be 
available  in  paper  form  and  on  personal  computer  diskettes  from  the 
U.S.  Government  Printing  Office  (GPO).   To  order  paper  copies  of  the 
Federal  Register  containing  the  documents,  send  requests  to: 

New  Orders 

Superintendent  of  Documents 

PO  Box  371954 

Pittsburgh,  PA  15250-7954 

Specify  Stock  Number  069-001-00063-7  and  enclose  a  check  or 
money  order  payable  to  the  Superintendent  of  Documents,  or  enclose 
a  Visa  or  Master  Card  number  and  expiration  date.   Credit  card  orders 
can  also  be  placed  by  calling  the  order  desk  at  (202)  783-3238  or  by 
faxing  to  (202)  275-6802.   The  cost  for  each  paper  copy  is  $4.50. 

Copies  of  the  source  files  for  this  document  can  also  be  purchased 
on  high  density  3.5-inch  personal  computer  diskettes  from  the  GPO 
by  requesting  Stock  Number  069-001-00064-5.    The  file  formats  on 
the  diskettes  are  Word  Perfect  5.1,  Lotus  123  (version  2.2)  and 
dBase  IV.   The  diskettes  will  be  accompanied  by  the  printed  Federal 
Register  document.   The  cost  of  the  diskettes  with  the  paper  copy  is 
$17.00. 
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Medicare  Current  Beneficiary  Survey 

Description 

The  Medicare  Current  Beneficiary  Survey  is  a  continuing  multi- 
purpose survey  of  a  representative  sample  of  the  Medicare 
population.     It  is  sponsored  by  the  Health  Care  Financing 
Administration  (HCFA) ,  directed  by  the  Office  of  the  Actuary. 
The  Round  1  MCBS  interviews  were  conducted  during  the  last  4 
months  of  calendar  year  1991,  with  12,677  individuals:     11,735  in 
households  and  942  in  institutions.     While  the  survey  is  focused 
on  the  financing  of  health  care,  the  Round  1  interview  collected 
a  variety  of  base  line  information  about  the  Medicare  population 
including  demographic  characteristics,  health  status  and 
functioning,   insurance  coverage,   financial  resources,  and  family 
support. 

MCBS  data  have  been  linked  to  Medicare  claims  and  other 
administrative  data  to  enhance  their  analytic  power.  The 
resulting  product  combines  Medicare  administrative  data  with 
information  which  can  only  be  obtained  from  personal  interviews. 
This  combination  produces  more  complete  and  current  information 
about  the  Medicare  population  than  is  available  from  any  other 
source. 

Ordering  an  Cost 

FEDERAL  GOVERNMENT  AGENCIES 

The  MCBS  public  use  file  and  documentation  are  available,  at  no 
charge,  to  Federal  government  agencies. 

Mail  request  to: 

Health  Care  Financing  Administration  (HCFA) 
BDMS/OSDM/DSD 

3-A-10  Security  Office  Park 
632  5  Security  Boulevard 
Baltimore,  Maryland  21207-5187 

NON- GOVERNMENT  AGENCIES 

Mail  Request  To: 

National  Technical  Information  Service  (NTIS) 

Sales  Division 

5285  Port  Royal  Road 

Springfield,  Virginia  22161 

(703)  487-4807 

Tape:  PB93-500262  Cost:  $480.00 


Documentation:  PB93-100287 


$  65.00 
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Income  and  Assets  Supplement  to 
Round  1  Medicare  Current  Beneficiary  Survey 

Description 

Income  and  Assets  supplements  the  Round  1  Medicare  Current 
Beneficiary  Survey  (MCBS)   calendar  year  1991  public  use  tape, 
with  information  about  the  income  and  assets  of  the  sample 
Medicare  population.     It  contains  11  items  covering  1991  total 
income  by  source  and  amount,  and  1991  assets  by  type  and  amount. 
The  file  contains  records  for  10,065  Medicare  beneficiaries 
living  in  communities.     This  financial  information  was  collected 
in  a  supplement  to  round  three  of  the  MCBS   (May  to  August  1992) 
and  reflects  1991  income  and  assets.     Information  on  income  and 
assets  was  collected  in  order  to  connect  information  about 
beneficiary  financial  condition  with  information  on  their  health 
status,  health  insurance,  medical  use  and  sources  of  payment. 
The  supplement  must  be  used  in  conjunction  with  Round  1  of  the 
Medicare  Current  Beneficiary  Survey  (See  attachment  C-7  of  this 
publication) . 

Ordering  and  Cost 

FEDERAL  GOVERNMENT  AGENCIES 

The  Income  and  Assets  Supplement  public  use  tape  and 
documentation  are  available,  at  no  charge,  to  Federal  government 
agencies. 

Mail  Request  To: 

Health  Care  Financing  Administration  (HCFA) 
BDMS/OSDM/DSD 

3-A-10  Security  Office  Park 
6325  Security  Boulevard 
Baltimore,  Maryland    212  07-5187 

NON-GOVERNMENT  AGENCIES 

Mail  Request  To: 

National  Technical  Information  Service  (NTIS) 

Sales  Division 

5285  Port  Royal  Road 

Springfield,  Virginia  22161 

(703)  487-4807 


PB93-505451 


Cost: 


$240.00 
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HCFA  REGIONAL  OFFICES 

I.  BOSTON  REGIONAL  OFFICE 
John  F.  Kennedy  Federal  Building 
Room  2325 

Boston,  Massachusetts  02203-0003 
(617)  565-1258 

Connecticut,  Maine,  Massachusetts,  New  Hampshire, 

Rhode  Island,  Vermont 

II.  NEW  YORK  REGIONAL  OFFICE 
26  Federal  Plaza,  Room  3811 

New  York,  New  York  10278-0063 
(212)  264-8289 

New  Jersey,  New  York,  Puerto  Rico,  Virgin  Island 

III.  PHILADELPHIA  REGIONAL  OFFICE 
3535  Market  Street,  Room  3100 
Philadelphia,  Pennsylvania  19101-3363 
(215)  596-0571 

Delaware,  District  of  Columbia,  Maryland, 
Pennsylvania,  Virginia,  West  Virginia 

IV.  ATLANTA  REGIONAL  OFFICE 
101  Marietta  Street,  Suite  701 
Atlanta,  Georgia  30323-2711 
(404)  331-0135 

Alabama,  North  Carolina,  South  Carolina,  Florida, 
Georgia,  Kentucky,  Mississippi,  Tennessee 

V.  CHICAGO  REGIONAL  OFFICE 
105  West  Adams,  15th  Floor 
Chicago,  Illinois  60603-6201 
(312)  353-0923 

Illinois,  Indiana,  Michigan,  Minnesota, 
Ohio,  Wisconsin 

VI.  DALLAS  REGIONAL  OFFICE 
1200  Main  Tower  Building 
Room  2000 

Dallas,  Texas  75202-4305 
(214)  767-6428 

Arkansas,  Louisiana,  New  Mexico, 

Oklahoma,  Texas 

VII.  KANSAS  CITY  REGIONAL  OFFICE 
New  Federal  Office  Building 

601  East  12th  Street,  Room  235 
Kansas  City,  Missouri  64106-2808 
(816)  426-3539 

Iowa,  Kansas,  Missouri,  Nebraska 
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HCFA  REGIONAL  OFFICES  (CONTINUED) 

VIII.  DENVER  REGIONAL  OFFICE 
Federal  Office  Building 

1961  Stout  Street,  Room  1185 
Denver,  Colorado  80294-3538 
(303)  844-6136 

Colorado,  Montana,  North  Dakota,  South  Dakota, 

Utah,  Wyoming 

IX.  SAN  FRANCISCO  REGIONAL  OFFICE 
75  Hawthorne  Street,  4th  Floor 

San  Francisco,  California  94105-3903 
(415)  744-3614 

American  Samoa,  Arizona,  California,  Guam, 

Hawaii,  Nevada 

X.  SEATTLE  REGIONAL  OFFICE 
2201  Sixth  Avenue 

Mail  Stop  RX  40 

Seattle,  Washington  98121-2500 

(206)  553-0534 

Alaska,  Idaho,  Oregon,  Washington 
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National  Listing  of  Medicare  Providers  Furnishing  Kidney 
Dialysis  and  Transplant  Services  is  now  available  from: 

Superintendent  of  Documents 
Government  Printing  Office 
Washington,  D.C.  20402 

Telephone  Number:  (202)783-3238 

The  purchase  price  of  the  listing  is  $8.00.  In  requesting  this 
publication,  please  refer  to  Stock  Number  017-060-00444-4. 


CMS  LIBRARY 


60^5  D0014E5D 


